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ALED JAN 238 1949

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

] -
REG. DIsT. m._&Lnlmv REG. DIST, m.m Registrar's No,

State File No v A
—
)

I. PLACE OF DEATH
a. COUNTY Ba te g

2. USUAL RESIDENCE (Whers decwassd lived. 1f Inwtitution: remidence befors
e. STATB Y ggsouri b- °°”"“Bates e

b, CITY. (! outc3de wrp;»nurlhnlh. writa RURAL and give. | €.
R township)
Town Butler

LENGTH OF
STAY. tléthh nl

d. FULL NAMEOF (If aot ia hoapltal or |

joa dnn.un A or L

MN.-e C!TY {1t ogtelds corporate limits, write RURAL and o
g Town Charlotte TWp. / !‘tzz ! DY
%4

d. STREET (It roral, ghve loaadon)

1| ar heart follure, asthenio,

DIRECTLY LEADING TO DEATH® q)

HOSPITAL * ADD . .
INSHTUTION Butler Memorlalbf{ospltal SR .F.D. Virginia Comm., Mo.
3. :I;IE%ME OF 8. (First) : b. (Mlddle) o, (Last) |4. Dg}-g (Mgnth) (Day) (Year)
(Tveor i) Thaddeus Stevens Harper w’dﬂ - 14 - 49
5, SEX 6. COLOR OR RACE | 7. #&FSHED NEVEECMARRIEE:}) 8. DATE OF BIRTH 9. If.(‘:'-gln yeurs ):’ :::l b YEAR ; UNDER MBI,
. (Bpa ! o oure | Min.
Male }) white ffarried 7" | 8-24-1867 [ 35 |°="]
10a. USUALOCCUPATIONI:‘GMmI;idwm; 10b. KIND OF BUSINES OR IN- [ 11. BIRTHPLACE (Btate or forelgn country) lz.cgiTIZENOFWHAT
moat of working life, gven If retired| . Y 1
ANKET Retired " JohnsonnCo., Missouri «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R.F. Harper 0live Young _ 1.illian E. Har er
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeom, frlmkno-n) (I yem, xive war or dates of service) . N N
o ks ——— Lillian Harper Virginia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bﬁwtm
| Enter only onecauseper 1 1. DISEASE OR CONDITION ONSET AND DEATH

iine for (8}, (b), and (c}

ANTECEDENT CAUSES

Morbi¢ conditiona, if any, giving DUE TO (b)
rixe to the nbove cause (o) slating .

*This does not mean
the mode of dping, such

M
¥

M

H = -
de. It means the diy- the underlying cause last. : HL@;’ £~
case, njury, or complica- DUETO (&) . LT
tion which eaused degth, | 11, OTHER SIGRIFICANT CONDITIONS . 1 =1 ) i/
Conditions contributing to the death but not O’IVL . I
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ’ t : - 2. AUTOPSY?
s TION
. : _ L . ves (1 wo O]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex. i orabom | 21c. (CITY. TOWN. OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE home. farm, factory, street. ofior bidg., e10.)
HOMICIDE : &‘Qz_v 710
21d, TIME {Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T . :
WHILEAT{—] NOT WHILE
INJURY - = | “work AT WORK - U

ther'ebytigythatIa
alive on

ed the deceased from _ A€ C 37 15 €%y, ﬁ‘_maif 199 that 1 last saiv the deceased
9_? and that deatk oceurred at 14 P m., frofwthe causes and on the date siated above.

Z3a. SIGIN@

ATE SIGNED

W X Mﬂ:r mnibz-ab. ADDRESS P M }/ 6 ¢ 9

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

%. BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or gifinty) (Btate)
REMOVAL (Bpesity) , . . N . .
ojg'UI'l“fl“f'- g -17-49 Virginia Cemetervy Virginia, Missow
DATE RECD BY LOCY | REGISTRAR'S SIGNATUR DIRECIOR' 3 8] GHpTURE DDRES:
Z y A 17 g m— J"Lﬁ 'W’
4 - Vidnd /ol /] &t

(Liceised Embalmer's Seatfmeht on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

- e e emsed

I hereby certify that the body whose name is recorded on the nWis certificate was embalmed by me, or by
-...Robert G. Steinbheck o\ Ltrcce £ |/- . Student emdalwer No. .. 200 -—— o2 ? ¢

Licensed Embalmer No

P. 0. Address (%{ Jiéa’/m

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the " above mmtltutes gruunds for revocation of License.)

It this body iz not. embalmed. fact should be so stated above.




